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Late Contribution Report

) W97

Type or printin Ink.
Amaunts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT
NAWE OF FILER _ Date of o e T (RESERLED R ges s 497
AGUA CALIENTE BAND OF CAHUILLA INDIANS This Fllng — °1/24/2098. | o 1v; Secretary of State FORM
tHe State of Cali
AREA CODE/PHONE NUMBER 10. NUMBER 0t apphcadre) of e State of California PO O3l U O
01242008
(760) 325-3400 496128 Repart No. IAN 2 4 2003 f/g
[ ! S
STREET ADDRESS 0 d y /
Amen men .
to Repcn No. DE RA BOWEN
cIry STATE 2IP CODE (xplaln beiow) eciretary of State
PKLM SPRINGS, CA 92262 No. of Pages 4
Late Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF RECIPIENT CANOIDATE AND OFFIGE AMOUNT OF DATE OF ELECTION
MADE ﬂFm:hmEE.NJOENTER‘.D.NUMB(R} MEASURE AND JURISDICTION CONTRIBUTION ({F APPLICABLE)
’ COALITION TO PROTECT CALIFORNIA'S BUDGBT & BCONOMY, YES
01/21/2008 DI 94,,55,06, 91, SEGHEORED BY 2 FMoND ob rloNct, ¥ PROPOSITIONS 94,95,96,97 94,325.00 02/05/2008
TRIBES (H130¢585)
STATEWIDE
SACRAUENTO, CA 95814
¢ COALITION TO PROTECT CALIFORNIA'S BUDGET & ECONOMY, YES
f1723/2008 ON 94,95,06,97, SPONSORED BY A GROUP OF INDIAN GAMING PROPOSITIONS ax. 0%, 36, 91 718480 g2/ns/2008
TRIBES (#1300585S)

SACRAMENTO, CA

95814
ESTIMATE

STATEWIDE

Reason for Amendment:

FPPC Form 497 (January/05)
FPPC Toll-Free Helpline: 86G/AS K-FPPC (866/275-3772)
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Type or print

in ink.

i Amounts may be rounded to whole dollars. RE : y CALIFORNIA 498
Slate Mailer oy} - ctary o
Late Payment Report of the State of California
DAm d N For Official Use Only
endment No.
JAN 2 4 2008
001
RS EBRA BOWEN| R /27"
NAME OF SLATE MAILER ORGANIZATION STREET ADDRESS oecretary o date
San Bernardino County Safety Employees'
Benefit Association Slate Mailer Organization
AREA CODE/PHONE NUMBER OPTIONAL: FAXIE-MAIL 1.D. NUMBER CITY STATE ZIP CODE
1263628
(909) 885-6074 San Bernardino CA, 92408
s . NAME OF CANDIDATE OR BALLOT MEASURE:
Late Payment(s) Received From: [] SUPPORT
NAME 1.D. NUMBER (if applicable) ] oPPOSE

Coalition to Protect CA Budget & Economy

1300585
ADDRESS CITY STATE ZIP CODE
Sacramento, CA 95814

OCCUPATION/EMPLOYER OR NAME OF BUSINESS IF SELF-EMPLOYED (if applicable)

DATE RECEIVED: AMOUNT
01/23/2008
/ / / $ 18,275.00
NAME OF CANDIDATE OR BALLOT MEASURE:
Referendum Petition to Overturn Amendment to ] SUPPORT
Indian Gaming Compact 94
[0 opPOSE

OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT
MEASURE'S JURISDICTION

AMOUNT ATTRIBUTED

Statewide $ 18,275.00
NAME OF CANDIDATE OR BALLOT MEASURE:
O sUPPORT
[ oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT |AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
$

OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT
MEASURE'S JURISDICTION

AMOUNT ATTRIBUTED

$

NAME OF CANDIDATE OR BALLOT MEASURE:

] suPPORT
[ orPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
$
NAME OF CANDIDATE OR BALLOT MEASURE:
[0 SuPPORT
[J orPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
$
NAME OF CANDIDATE OR BALLOT MEASURE:
[ SUPPORT
[J orPPOSE

OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT
MEASURE'S JURISDICTION

AMOUNT ATTRIBUTED

$

¢

FPPC Toll-Free Helpline:

866/ASK-FPPC (866/275-3772)
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SLATE MAILER LATE PAYMENT REPORT

Type or print in ink. Date Stamp
Slate Mailer Amounts may be rounded to whole dollars. CALIFORNIA 49 8
=
Late Payment Report RECEIVED AND Fi i
in the office of the Secretary df StateFor Official Use Only
[JAmendment No. of the State of Californig
Report No. 092 JAN 2 4 2008 %
NAME OF SLATE MAILER ORGANIZATION STREET ADDRESS DERBRA BOWE N
San Bernardino County Safety Employees'
Benefit Association Slate Mailer Organ:i._zition tary Of State
AREA CODE/PHONE NUMBER OPTIONAL: FAX/E-MAIL 1.D. NUMBER cITY STATE ZIP CODE
1263628
(909) BB5-6074 San Bernardino Ch, 92408
. y NAME OF CANDIDATE OR BALLOT MEASURE:
Late Payment(s) Received From: [J SUPPORT
NAME 1.D. NUMBER (i applicable) [0 opPPOSE
Coalition to Protect CA Budget & Economy 1300585 OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
ADDRESS CITY STATE _ ZIP CODE $
a nto, CA 95814 NAME OF CANDIDATE OR BALLOT MEASURE: [ SUBPORT
OCCUPATION/EMPLOYER OR NAME OF BUSINESS IF SELF-EMPLOYED (if applicable) UPPOR
[ oPPOSE
DATE RECEIVED: AMOUNT OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
01/23/2008 MEASURE'S JURISDICTION
/ / $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
Referendum Petition to Overturn Amendment to K] SUPPORT ] SUPPORT
Indian Gaming Compact 95
[ opPOSE [ orPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION
Statewide $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
[ suPPORT [J SUPPORT
[ oPPOSE [J] oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION s MEASURE'S JURISDICTION
$

FPPC Toll-Free HelplineTB66/ASK-FPPC (866/275-3772)
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Type or print in ink.

SMo

SLATE MAILER LATE PAYMENT REPORT

i Date Stamp
Slate Mailer Amounts may be rounded to whole dollars. CALIFORNIA
Late Payment Report RECEIVED AND F! Jliesieh 498
’ ’ ffrthe office of the Secretary g :
[JAmendmentNo.____ of the State of Californip For Official Use Only
Report No. 003 JAN 2 4 ZDUB ,Q
NAME OF SLATE MAILER ORGANIZATION STREET ADDRESS UEDRKA

- -2asmatgry of State

San Bernardino County Safety Employees'
Benefit Association Slate Mailer Organization

AREA CODE/PHONE NUMBER OPTIONAL: FAX/E-MAIL .D. NUMBER cImY STATE ZIP CODE
1263628
(909) 885-6074 San Bernardino CA,__ 92408
. . NAME OF CANDIDATE OR BALLOT MEASURE:
Late Payment(s) Received From: T —
NAME 1.D. NUMBER (i applicabie} [ oPPOSE
i Bud
Geakition tofrotect LA Budget & Beonomy 1300585 OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
ADDRESS CITY STATE __ ZIP CODE $
Sacramento, CA 95814 NAME OF CANDIDATE OR BALLOT MEASURE: O S
OCCUPATIONEMPLOYER OR NAME OF BUSINESS IF SELF-EMPLOYED (it applicable) SUPPORT
[J oPPOSE
DATE RECEIVED: AMOUNT OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
01/23/2008 MEASURE'S JURISDICTION
/ / $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
Referendum Petition te Overturn Amendment to K] SUPPORT [J SUPPORT
Indian Gaming Compact 96
s [ opPOSE [ oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION
Statewide $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
[ SuPPORT [J SsUuPPORT
[] oPPOSE ] oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION
$ $

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SMO PRop 97

SLATE MAILER LATE PAYMENT REPORT
Type or print in ink. : Ay

Slate Mailer Amounts may be rounded to whole dollars. R C e Sartary'o CALIFORNIA 49 8
in the office of the h :
Late Payment Report of the State of California R
El Kinandisentlia For Official Use Only
Report No. 004
NAME OF SLATE MAILER ORGANIZATION STREET ADDRESS
San Bernardino County Safety Employees'
Benefit Association Slate Mailer Organization .
AREA CODE/PHONE NUMBER OPTIONAL: FAX/E-MAIL 1.D. NUMBER cITY STATE ZIP CODE
1263628
(909)BB5-6074 San Bernardino Ch, 92408
: 7 NAME OF CANDIDATE OR BALLOT MEASURE:
Late Payment(s) Received From: [] SUPPORT
NAME 1.D. NUMBER (if applicable) [ oPPOSE
Coalition te Protect CA Budger & Economy 1300585 OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
ADDRESS cITY STATE _ ZIP CODE $
nto,  CA 95814 NAME OF CANDIDATE OR BALLOT MEASURE: O
OCCUPATION/EMPLOYER OR NAME OF BUSINESS IF SELF-EMPLOYED (f applicable) SUPPORT
] oPPOSE
DATE RECEIVED: AMOUNT OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
01/23/2008 MEASURE'S JURISDICTION
/ / $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
Referendum Petition to Overturn Amendment to E] SUPPORT [ SUPPORT
Indian Gaming Compact 57
O oprPosE [ orPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE GANDIDATE/BALLOT |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION
Statewide $ 18,275.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
[0 SUPPORT [ SUPPORT
] oPPOSE ] oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT ~ [AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION R MEASURE'S JURISDICTION
$

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Late Contribution Report

PrROP 14, 95,96 ¢ 17

Type or print in ink.
Amounts may be rounded to whole dollars.

k
NAME <OF ALER e =% B‘im ﬁeﬁ S jampi 7
% Pechzangs Band of Luiseno Indians '[I!halt: I?Ifllng 01 94!&% e :if the Secretary of State
3 of fz State of California
B AREA CCODEPHONE NUMBER L.D. NUMBER (if apphcabie) LCM-801 23 For Official Use Oniy
Report No. - 2079
: (909) 676:2768 498071 port No JAN 2 4 2003
b
. STREE TAIDRESS ) .
¢ [0 Amendment CEBRA E@WEN
: g No-———ggdretary of State
H CITY STATE ZIP CODE )
o No. of Pa 2 _ 1/2
- Teme cula CA 92593 s A
=
S Late Contribution(s) Received
(4]
N DATE CONTRIBUTOR IF AN INDIVIDUAL AMOUNT
: RECEIVED UL N ML D D e e TTTRIBUTOR CODE * eyt llceb o o RECEIVED
]
§ O nD
[0 com
) [l otH
7 O pry
g ID: 0 scc
2 ] InD
c O com
0 otH
O p1y
ID: [0 scc
J ND
O com
O otH
O p1y
ID: O scc
*Contributor Codes
IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC)  SCC - Small Contributor Committee
OTH - Other
Reason for Amendment;
FPPC Form 487(June/01)

FROM

Date Stamp fppg Toll-Free Helpline: B66/ASK-FPPC
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Late2 Contribution Report

MD

Type

/7/{0(9 %‘j 6{9/ Yo ¥ 1 |

or print in ink

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME =OF FLER ‘ . Date of RECEIVED AND FIL
Pechzanga Band of Luiseno Indians This Filing in-tholofiice of the Secretary of §} RM- &
AREA CoODE/PHONE NUMBER 0. NUMBER (1 appicatie) of the State of California For Official Use Only
Report No.
498071 JAN 2 4 2008
STREE=TADDRESS D
Amendment
toReportNo._______ DEBRA BOWEN
cITY STATE ZIP CODE (explain befow) cretary of State
No.ofPages_ 2/2 /2_
Latee Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
0-1/23/2008 | Coalition to Protect California's Budget & Economy 8670000.00 02/05/2008
Sacramento CA 95814 i Ballot:
4 L atewide
ID: 1300585 Ref: G 04 95 96 97 Dist:
Ballot:
B Dist:
Ballot:
Wy Dist:
Ballot:
I Dist:
Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



